
Fairfax County Sheriff’s Office 
Fairfax, Virginia 

 
 Memorandum  

 
To:  Second Lieutenant Gene C. Davis 
  Supervisor, Facilities Security Section 

  
FROM: 
 
 
SUBJECT:  Access to the Jennings Building and Juvenile and Domestic Courthouse 
 

PLEASE TYPE OR PRINT CLEARLY, THEN DATE AND SIGN YOUR NAME. 
 
NAME: 
 
Last:                                                      First:                                                 Middle: __________________                             
  
Race:                                                      Sex: ___________________Date of Birth: ________________                          
                                                                                                                                                       
Social Security Number: ________________________                                                                                              
                                                                                        
           
Present address: _____________________________________________________________________  
 
Phone Number: _______________________     
                                                                                                                                                
Address listed on driver’s license (if different than present address): 
 
 
__________________________________________________________________________________    
                                                                      
                                                                                                                                                                             
State operator’s license issued:                                        Date License Expires: ___________________ 
 
State Bar Number: ______________________________             
 
                                                   
I certify that the information provided above is correct and complete to the best of my knowledge. 
I further understand that any breach of the Fairfax County Sheriff’s Office Safety and Security Policies will result in 
the loss of this privilege.  
 
                                                                                                                                                                                                               
Signature of applicant: ______________________________________      Date: _______________________ 
                                                                                                                                                                                       
 
Approved:                  Disapproved:               Sheriff’s Office Representative: _____________________________                                   
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